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1, NAME OF COMMITIEE .*; ..

CAGG4BRISTOL
TREASURERNAME /7 770 i i oo pe 0 T i e T s
First MI Last Suffix
Daniel Theriault
3.TREASURERADDRESS - (/0o o0 0 o il T L D e e e
Street Address City State Zip Code
601 Fern St. West Hartford CT 06107
4. ELECTION/REFERENDUM DATE, | 5. OFFICE SOUGHT (Complete ony if Candidate Commities) " -~~~ | 6. DISTRICT NUMBER
{mm/dd/yyyy) i applicable)
11/02/2021 Mayor
7, CANDIDATE. NAME (Complet onty if Candate or Exploraiory Commiiee) "~~~
First MI Last
Jeffrey J Caggiano
8. TYPE OF REPORT (Gheck One By, -~ . . o o e
O January 10 filing {{)7th day preceding primary O Tth day preceding referendum {0 nitial Contribution or Disbursement
(PACs ONLY)
O April 10 filing {030 days following primary {O 45 days following referendum O Amendment to
) July 10 filing (O7th day preceding election O Deficit Type of Report:
() October 10 filing {D12¢h day preceding election {® Termination

{State Central Commitiees Only)

024 Hour Independent Expenditure ()45 days following cloction

Oprimary Opfection ot held in November
9. PERIOD COVERED -
Beginning Date Ending Date
01/01/2022 _ thru  03/31/2022
10 CERTIFICATION -~ -~ 0 o

1 hereby certify and state, under penalties of false statement, that all of the information set forth on this lemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

/{) M ‘ Danfel Therfault 040712022

TREASIIJRER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have Imowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS
{'TYPE OF REPORT: -
CAGG4BRISTOL Termination
COLUMN A COLUMNB
This Period Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR.
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

28a, Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

13. Contributions Received from Individuals (Sections A and B) 300.00 52.900.00
14, Recéipts from Other Committees (Sections C1 and C2) 0 0

15. Other Monetary Receipts (Sec&ions D through K) ¢ 250.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0
“16b. "Per Public Act 11-48, effective Janiuary 1, 2012 Section L2, removed

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 1,200.00
17. Total Monetary Receipts {add totals for Lines 13 through 16c) "1300.00 54,350.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11+ 17 in Column B) ~ (300.00 54,350.00
19. Expenses Paid by Committee (Section P) 300.00 54,350.00
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) {0 0

21. In-Kind Donations not Considered Contributions Received (Section 1.4) 0 0

22, In-Kind Donations not Considered Contributions -— House Party (Section L5} 0 g

23, In-Kind Contributions Received (Section M) 0 0

24. Refundable Deposit to Telephone Company (Section N) 0 0

25, Loan Balance 0

25a. *+ Loans Received (Section D) 4] 0

25b. + Interest and Penalties on Loan 0 0

25¢c. = Payments on Loan 0 0

25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 0 7.306.06
27. Expenses Incurred on Committee Credit Card (Section R) 0 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section 8) 0

669,57
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Revised Junnary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE ' (Provide Complete Name as-Registered with Filing Repository). ' “I'TYPE QF REPORT -
CAGG4BRISTOL Termination

. Ai'Total Contributions from: Small Contrlbutors-Recewed this Period ONLY $0

B (Seesingtructions for definition of Smal! Cam‘nbmor) L T SUBTOTAL SECTION A

. B. Itemized Contributions from Individuals -

La.s.t Name First

O'Dell John L
Residential Street Address City State Zip Code
44 Partridge Lane Kensington T 06037
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipelity, | Armount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than §5,0007 (] 0 100.00

Is this contribution associated with an Yes }Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExecutive {)Legislative

Method of Contribution: Date Received Aggregate Contributions
OcCash  (DPersonal Check Credit/Debit Card {)Payroll Deduction (OMoney Order | 01/03/2022 100.00
Last Name First MI
Ten Eyck Sandra
Residential Street Address City State Zip Code
88 Seymour Street Bristol cT 06010
Principal Occupation Name of Bmployer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 200,00

Is this coniribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? Ycs
event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: O Executive O Legislative

Method of Coniribution: - Date Received Aggregate Contributions

Ocash  (Personat Check {OXCredit/Debit Card {Payroll Deduction {OMoney Order | 01/23/2022 200.00

Last Name First MI
Residential Strect Address City State Zip Code
Principal Cccupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

8

or dependent child of a lobbyist? No ] doss contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Yes No
Ts this contribution associated with an Yes  lIs contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Excoutive () Legistative
Method of Contribution: Date Received Aggregate Contributions

OCush OPersonal Check OCredlt/De‘blt Card OPayroll Deduction OMoney Order

SUBTOTAL Sectlon B Thls Page

300.00

o TOTAL of additmnal Sectmn B Pages

0

TOTAL OF ALL CONTR[BUTIONS FROM JNDIVIDUALS (Sectlons A+B)
" . (Enter total on Line 13, C'olumn A of Summury Page. Totals)

300.00




SEEC FORM 20
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1. MONETARY RECEIPTS (Sections A—K)

Paged of 17

* NAME OF COMMITTEE (Provide Complefe Narie a5 R

jtory) i el ies o TYPEOF REPORT

o with Filing B

CAGG4BRISTOL

Termlnatson

Cl. Contnbutlons from Other Committees

Name of Commﬂtee Namc of Treasurer
Address Is this contribution associated with an {ves Ono Amount of Contribution
event reported in Section L1?
Ifves, list Event #
City State Zip Code Date Received Aggrepate Condributions
Name of Conunittes Name of Treasurer
Address Is this contribution associated with an () Yes {ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggrogate Contributions
—
Name of Committes Name of Treasurer
Address Is this contribution associated with an 0 Yes ONO Amount of Contribution
event repotted in Section L17
Ifyes, list Event #
City State Zip Code Date Received Agaregate Contributions

2. Reimbursements or Surplus Distributions from other Commiittees -

Name of Commiitee

Name of Treasurer

0 Reimbursement for shared expense 0 Surplus Distribution

Description

Address City State Zip Code

Dale Received %}1;;;‘:2;3 Payment Type Amount of Receipt
OReimbursement for shared expense OSurpius Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code

Date Received Ej"?ﬂ;";‘rl;::;; Payment Type Amount of Receipt

SUBTOTAL SectwnC Th:s Page, 0

'S;TOTAL of additmnal Section C Pages Jo

TOTAL OF ALL COM:MITTEE CONTRIBUTIONS AND RECEIPTS - 0
- (Sections C1 + €2) (Enter total o Line 14, Column A'of Summary Page Totals)




SEECTORY M L. MONETARY RECEIPTS (Sections A—K) _ Paesatty

NAME OF COMMITTEE (Prowde Coniplete Nawe: asRegmered with deg Repm:m:y) . S .| TYPE oF REPORT
CAGG4BRISTOL Termination
T " D, Loans Received this Perfod .
MName of Lender Source of Loan: Date of Receipt
OBank ) Candidate () Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this [oan?
Yes No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address City State Zip Code
Name of Lengder Source of Loan: Date of Receipt
OBank ) Candidate () Individual ) Other
_ Committee
[Sireet Address City State Zip Code Is there a Cosigner or
: Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantar (if applicable) Amount Received
Strest Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
OBank ) Candidate () Individual ) Other
__Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable} Amount Received
Street Address City State Zip Code

. E. Receipts from Entities other than Individuals or Other Cormmittees (Referenduin Committoes ONLY)

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Mame of Entity

Strest Address Date Received Amount Received
City State Zip Code Apggrepate Contribwtions

Natwe of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

~ TOTAL SECTIONE |0




SEEC FORM 20

sgec Fom I. MONETARY RECETPTS (Sections A—K) Page 6of 17

NAME OF COMMITTEE (Provide Complete Nams as Registeréd with Fa[mg Repasatmy) . k| TYPE OF REPORT

CAGG4BRISTOL Termination

: : F. Amount Transferred from Affillated Busmess Treasuly (Busmess Emuy C‘ammittees 0NLI)

Date °fRe°°‘Pt Is this transaction associated with an 'Yes  If pes, list Event # Amount
event reported in Section L17 No

Date of Receipt Is this transaction associated with an Yes  If pes, list Event # Amount
evett reported in Section 117 No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section £17 No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reporied in Section L1? No

. TQTAL SECTIONF |0

' G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury organizarion Commitses ONLY) -

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTALSECTIONG -~
: H Personal Fumis of the Candldate Recewed thls Permd (Candidate Commiaees OM.I:J _

Date of Receipt Method of payment: Am““nt
Ocash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card

Date of Recaipt Method of payment: Amount
Oicash O personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amounnt
O cash {D Personal Check O Credit/Debit Card

- TOTAL SECTIONH .
y I_.Aqbnymous-_(;‘oﬂty_fihuﬁons [

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a commitiee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




o, 20 I. MONETARY RECEIPTS (Secuons A——K) Page? ol 17

NAME OF COMMTFTEE " (Provide Conplete Nae o Raggisterod vlth Fillng Reposiiory) | TYPE OF REPORT ..
CAGG4BRISTOL Termination

el -, & Interest from Deposits in Authorized Accounts = . .. . 0
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institwtion Date Received Amount
Street Address City State Zip Code
| E

. K Mlscellaneous Monetary Receipts not Considered Contnhutmns ey
Name Date of Tmnsachun Amonnt Received
Street Address City State Z_ip Code
Description
Name Drate of Transaction Amount Received
Street Address City State Zip Code
Pescription
Name Date of Transaction Antousit Received
Street Address City State Zip Code
Description
Name. Date of Transaction Amount Received
Street Address City State Zip Code
Description

TOTAL SEC'I'ION K 0

SUMMARY OF OTHER MONETARY RECEIPTS (Sectlons D through K)

Total Loans Received this Period (Section D) 4]
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Totat Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneouns Monetary Reeeipts not Considered Contributions (Section K) + 0

' ' o “Total of Other Monetary Receipts 0

(Add Sectinns D through K) (Enter total on Line 15, Colymn A of Summary Page Toinls)




SEEC FORM 20

Revised Januscy 2018

II. EVENT ACTIVITY (Sectlons LI—LS)

Page8of17

NAME OF COMMITTEE" (Provide Cotuplete Name s Registered With: F:Img Reposuary) Y | TYPE.OF REPORT

CAGG4BRISTOL Termination

— T _ LiEventInformation

Evencd Legy | cecTption Was this a fundraising event?
OYes ONo

Location:  Street Address City State Zip Code

Subpart I: (All Committees)
Was this event hosted at a personal residence?

O purchases made by host(s) for food, beverage and invitations.)
No

OYE:S (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and compiete required information for any

Did this fundraiser inclade goods or services donated by a business entity

of up to $200 or items donated by an individual of up to $100? and complete required information.)

ONo

O Yes (Ifyes, go to Section L4 Tn-Kind Donatiens not Considered Contributions

‘Was this fundraiser a tag sale, auction, or other sale of donated iterns Oves (Ifyes, enter Total Receipis here.)

with purchases from an individual of up to $100?

DND

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or cn a

sign associated with this fundraiser? or on a Sign and complete required information.)

Ono

Yes (Ifyes, go to Section L3 Parchases of Advertising Space in a Program Book

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser?
Do
Eve;lt # Description this a fund T 9
Date of Eveat Letter ‘Was this a aising event
DYes ONo
Lacation:  Street Address City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

purchases made by host(s) for food, beverage and invitations.)
Do

OYes (If yes, go to Section L5 In-Kind Donatiens not Considered Contributions
Associated with a House Party and complete reqmred information for any

Did this fundraiser include goods or services donated by a business entity

of up to $200 or items donated by an individual of up to $1007 and complete requited information.)

ONO

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

6Yes (Ifyes, enter Total Receipts here.)

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

ONo

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commitices)
‘Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser? or on 2 Sign and complete required information.)

ONO

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass

{O¥es (Ifyes, entor Total Receipts here.) $
gathering held within the state with this fundraiser? —

ONO

SUBTOTAL Sectmn Ll——Subpart 1 (Al! Cammdtees) Total Receipts from Sale of - Donated Items — T]us Page 0

SUBTOTAL Section Ll—-Subpart 3 (Tawn C‘ommMees DNLI’)' ' 0
' Toml Receipts from Food Purchases —_ ’I‘his Page _

TOTAL ol‘ addltmnal Secﬁon L1 Pages o

TOTAL OF ALL. RECEIPTS FROM SMALL PURCHASES 0
. - (Enter totul on Line 1 ity Co!umn A:of Sumniary Page Totals)




SEEC FORM 20

Revised Iaaary 2015

JI. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize smail
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2, removed

" NAME OF COMMITTEE (Provide Complets Nawié a5 Regisiereil viih Fiting Repository) = ") TYPE OF REPORT -~
CAGG4BRISTOL Termination
T " L3. Purchases of Adverfising in a Program Book or ona Sign

Name of Purchaser Purchase Made By:

) Business Entity {0 Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

0 Business Entity o Other

(O ndividual/Sole Proprictorship
Street Address City State Zip Code
Date Received Even: # Aggregate Purchases for Al Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity Q other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

o Business Entity O Other

) O Individual/Sole Proprietorship

Stregt Address City State Zip Code
Date Reveived Event # Aggregate Purchases for All Events Ameunt of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity ) Other

o Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

* SUBTOTAL Séction L3 Total Purchases of Advertising in Program Book - This Page

TOTAL of addltmnal Seetlon Ls Pages

TOTAL OF ALL PURCI{ASES OF ADVERTISING INA PROGRAM BOOK or. ON A SIGN
(Enter total on Line 16¢; Column A of Summary Page Totals)




SEEC FORM 20

Revised Tanuary 3065

II. EVENT ACTIVITY (Sectmns L1—L5)

"Page 10 of 17

NAME OF COMMITTEE (Provide: Camp!ete Name as, Reg;stered with F ling. Rigosttor)

.l TYPE OFREPORT =/ 1o

CAGG4BRISTOL

Termination

.. Ld. In-Kind Donations Not Considered-Contributions .. = ...

Name of Donor

Street Address

City

State Zip Code

Doration Given By:
o Business Entity

O individual
O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
{{)Business Entity
Omdividual

0 Sole Proprietorship

Description of Donation

Date Received

Event #

Agpgregate Value for this Event

Fajr Market Value of Donation

Name of Donor

Streat Address

City

State Zip Code

Donation Given By:

O Business Entity

O ndividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O individual

0 Sole Proprietorship

Description of Donatien

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

. SUBTOTAL Section Ls— This Page |

o TOTAL-'(’)f addifinnﬁi’ Sééﬁﬁn ﬁd':?ﬂges: 0

TOTAL OF ALL lN-K]ND DONATIONS NOT CONS[DERED CONTRIBUTIONS
(Emer totul cm Line 21 Catumn A of Summa:y Page Totals)




SELC FORM 20
Hevised Jannary 2015

1I. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

NAME OF COMMITTEE (Provide Compleie Name a5 Registered with Filing Repository) TYPE OF REPORT
CAGGA4BRISTOL Termination
oo-h e LS, Tn-Kind Donations Not Considered Contributions Associated with a House Party- :
Numa of Host Is this event supporting more than one candidate or
committee? OYes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donatien Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—rthis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? Yes (O No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Deseription of Dosation Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Ageregate Valus of all Events~—this host/candidate
Name of Host Is this event supporting more than one candidate or
. committee? ()Yes O No
If yes, compleic Itemization in Addendam 15
Street Address City State Zip Code
Description of Dozation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—rhis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {DYes (ONo
If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Bonation Fair Market Value of Donation
Event # Aggregate Value of this Event—-all hosts Aggregate Velue of all Events—this host/candidate

S.UBTOTAL Section LS — j?his_ Page |0

TOTAL of addltmnal Sectmn Ls Pages ‘1o

“TOTAL OF ALL IN-KIN]) DONATIONS NOT CONSI])ERED CONTRIBUTIONS
' ASSOCIATED WITH A HOUSE PARTY  (Enter total on Lme 22, Column Aof Summa.ry Page Totals)
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SEEC FORM 20 III NONMONETARY RECEIPTS (Sectmns M—O0)
NA.N[E OF'COW[TTEE  (Provide Comple Nameas tered with Filing Repository) e T TYPE OF REPORT
CAGGABRISTOL Termination
e 7" M. In-Kind Contributions - . o
Name
Streee Address City State Zip Code
Type of contributor: Glommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O idividual / Sole Proprietorship {Other
. : If contribution i3 in excess of $400 to a candidate for a chief executive officer of a municipality,
I tributor a lobbyist, 1 Yi ; A - . N L . ?
:;. (c:l‘::rlgendzgcii;)d 0?: 1:5130;1::? 8 Nis does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 OYes QNO of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 Ne Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive {{) Legislative
Name
Street Address City State Zip Code
Type of contributor: OJommittee Date Received Agpregate Contributions Deseription of In-Kind Contribution
OIndividuaE / Sole Proprietorship OOthcr '
. . If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
1 b 3 Y ; : } e o
isl‘;c;l;g'ﬁ‘mr :h};’d :}ﬂ:t],:g’l;’;s;q 8 N? does contributor or business he/she is associated with have a contract with said municipality of this Contribufion
' valued at more than $5,0007 O ves ONo
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 Neo Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive Obegislative
Name
Street Address City State Zip Code
Type of contributor: &ommittee Date Received Apggregate Contributions Description of In-Kind Contribution
OIndividuall Sole Proprictorship OOther
Is contributor a lobbyist, spouse Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Valne
or dependent child of a lobbyist'; No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied listed in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with; O Executive OLeglslat\ve
B T SUBTOTAL Sectlon M - This Page 0
B P : _ TOTAL nfaddltionalSecﬂonMPages .‘. o
TOTAL OF ALL IN-K[ND CO _ TRIBUTIONS (Emer tofm' R Lme 23, Colam» A afSummmy Page Tatalv) 0
" N. Refundable Deposit 6 Telephone Company. - TRy
Last Name of Individual First MI Date Deposit Mads
Residential Street Addre: i Zi
esidentia t Address City State ip Cade Amount of
Depaosit
Name of Telephons Company
Street Address City State Zip Code
- TOTAL SECTION N (Enter total on Lir;e é{,_ Col_u:mnﬁ ofSumrn;:aiy Page _Tota'l?)_ 0




Per Public Act 11-48, effective Januery 1, 2012 committees ure no longer required to itemize receipt of organization expenditures from Legislative Leadership, L i Caucus ar Party Committees. SecHon O removed.

SEEC FORM 20 IV. EXPENDITURES (Sections P—1) Page 13 o1 17
NAME OF COMNII'ITEE (Provm‘e Complete Name as Regmeredwx!h Fihngﬂeposrtanr) G Tt ) TYPEOR REPORT T s T
CAGGA4BRISTOL _ Termination
Matne of Payse Date of Payment Method of Payment:
; O Check #
Oh Ya Marketing 01/12/2022 o
Onebit Card_ OEFT
Street Address City State Zip Code
608 South Main Street West Hartford CT 06110
Purpose of Expeanditure Description Event # Amount
(by code} .
A-WEB Internet Targeted Marketing - Bank Fee 10.00
Expenditure # " Iration 3 ; i ;
& aplicable) Type of Expenditure (Femization in Addendum P Required unless “None of the below® is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated Without reimbursement sought (in-kind contribution) amzntmno A O B O C o D
Name of Payee - Date of Payment Method of Payment:
Thomaston Savings Bank 01/31/2022 Qcecks____
Qopebitcard  @EFT
Street Address City State Zip Code
203 Main Street, PO Box 907 Thomaston cT 06787
Purpose of Expenditure Description Event # Amount
{by code)
BNK Paper Statement Fee 5.00
g}‘Pe?@itg;'j # Type of Bxpenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organization{")a Q B Oc Obp
Name oi-‘T’ﬂyee - - Date of Payment Method of Payment:
. 1036
Jeffrey Caggiano 02/16/2022 @ Check #1036 _
: : Qpevitcara QEFT
Street Address City State Zip Code
27 Cricket HiH Road Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by cade) . .
-WEB Relmburse Facebaok fees paid on personal credit card 285.00
g'fx‘g’ﬁg; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
i
None of the below )
Coordinated with reimbursement sought (joint expenditure) o Independent
) Coordinated without reimbursement sought (in-kind contribution) Q OIEEE:'E“ﬁ"f' A0eOC B
Name of Payce ' Date of Payment Method of Payment;
) Check#
O Debit Card  OQEFT
Sireat Address City i State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expenditure # Type of Expenditare (ftemization in Addendum P Regquired unless “None of the below" is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind contribution) i tim:l B s ZC Oo

o _; SUBTOTAL Section P — This Fage [300.00

TOTAL of additimml Secﬂon P Pages 1o

TOTAL OF ALL EXPENSES PA]D BY COMMITTEE 300.00
& nter total on Line 1 9, Column A afSummary Page Tatals) :




SEEC FORM 20 IVv. EXPENDITURES (Sectlons P—T) Page 14 of 17

" NAME OF GOMMITTEE . (Pravida Complete Name asRégisiered with Filing Repository) - = =57 i ] TYPE-OR REPORT.:

CAGG4BRISTOL Terminatlon

L L R ; : - Q. Campaign Expenses Paid by Candldate _ P

Name of Payee fNamc of Vendar, Person orEnfky w!w candi'date paid directiy} Datg of Payment Is reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expendiiure Description Event # Amount

{by code)

Name of Payee (Name of Vendor, Person or Entity whe condidate patd directly) Date of Payment Is reimbursement claimed?
0 Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code}

Name of Payee (Name of Vendor, Person or Entity who candidate paid divecely) Dafe of Payment Is reimbursement claimed?
O Yes QO No

Street Address City State Zip Code

Purpose of Expenditure Bescription Event # Amount

{by code}

Name of Payes (Nante of Vendor, Person or Exafly who condidate podd divectly) Date of Payment Is reimbursement claimed?
Q Yes Q) No

Street Address City State Zip Cade

Purpose of Expenditure Desctiption Event # Amount

(by code)

Name of Payce {Namie of Vendor, Person or Emity who candidave paid divecily) Date of Payment Is reimbursement claimed?
Q) Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code}

Name of Payee (Name af Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

--’.Tl"iisfl",agé;_ 0

TOTAL oi' additmnal S _tm Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE 0

* {Enter. totel on Line 26, Colimn A of Snmmary Page Tamls)




ik IV. EXPENDITURES (Sections P—T) Page 15 of 17
[NAME OF COMH'EE (Pravide Comp!eteNameasRegmered with If}!ngepmarory) TY'PEOFREPORT >

CAGG4BRISTOL Termlnatlon

L s SR Expenses Incurred on Comnutteg Credlt Card.

Name of Issuing Institution Type of Credit Card:

O visa

O Master Card ) Discover (JAmerican Express (O)Other:

None of the below
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

Name of Veador, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade)
mgﬂtgg # Type of Expenditure (temization in Addendum R Reguired unless “None af the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
o Coordinated without reimbursement sought (in-kind contribution) Organization{ 4 (DB Oc Obp
Natme of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditurs Description Event # Amount
(by code)
m’ﬁ?ﬁ * Type of Expenditure (ftemization in Addendum R Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independent
{D Coordinated without reimburserment sought (in-kind contribution) O Organization{DA (OB Oc Ob»
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade)
Expenditure # ; , s “ P
(i appiicable) Type of BExpenditure (ftemization in Addendumn R Required unless “None of the below* is checked)

OOI\ganizarion:& OB OC OD

TOTAL of additlonal Sectmn R Pages

TOTAL OF ALL EXPENSES_INCURRED ON COMMITTEE CREDIT CARD 0

(Emer total on. Line 27 Calumn A ofSummmy Page Tota'ls)




SEEC FORM 20
Revised Janeary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

{0 mdependent

'S Organization®™A (OB OC D

None of the below
Coordinated with reimbursement sought (joint expenditure)

o Coordinated without reimbursement sought (in-kind contribution)

NAME OF COMMITTEE {Provide Complete Name.os Repistéred “with Fflfﬁé’Reﬁo&irbry)_ L S TYPE-OF REPORT
CAGG4BRISTOL Termination
Sl T 8. Expenses Incurred by Committee but Not Paid During this Period . N
Name of Creditor Daie Incumed
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
%@E?in # Type of Expenditure (ftemization in Addendum S Regquired unless “None of the below™ is checked)
i applical
None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) Organjzation'OA B OC D
O Coordinated without reimbursement sought (in-kind conteibution) 0 O O
Name of Crediter Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Bvent # Amount Incurred
(by code) (Estimate or Actual)
[Exponditure # - T - . —
G applicable) Type of Expenditure (ftemization in Addendum § Required unless “None of the below* is checked)
Nome of the below {0 Independent
Coordinated with reimbursement sought ¢joint expenditure) 0 Organimﬁon'oa B OC )
O Coordinated without reimbursement sought (in-kind contribution) 0 O
Name of Creditor Daie Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # y fration i) ; ) 5
of applicable) Type of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked)

SUBTOTAL Sect.iun S-Thls Page o

TOTAL of additional Sectiun s Pages o 0

TOTAL OF ALL EXPENSES INCURRED BY COI\MTTEE DURING THIS PERIOD BUT NOT PAID 0

. (Enter total ont Ling 28 Calumn A of Summary Page Totals)

_".‘ i _. rep()l'ted : ernSES Unpald and Stlll Outsmndillg 66957

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID

(Euter total on Lineg 28:1, ColumunA af ‘Sumniary Page: Tomls) 669.57




SEEC FORM 20

Revited Jananry 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME, OF COMMITTEE (Provide Comipletz Name as Registered with.Filing Repository) =+ """

| TYPE.OFREPORT -

CAGG4BRISTOL

Termination

0T, Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Date of Payment t0 Vendor,
Person or Entity
Caggiano Jeffrey J Varlous
Name of Vendor, Person or Entity Paid by Comumittee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
F book | reported in Section P:
acenook inc ® check #1036 Q) DebitCard (HEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1601 Willow Road Menlo Park CA 94025
Purpose of Expenditare Description Event # Amount
(by code)
A-WEB Facebook Ad
b s 285.00
?ﬁﬁ%ﬁ * Type of Expenditure (femization in Addendum T Reguired unless “None of the below* is checked)
: None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O o o O
Coordinated without reimbursement sought ¢in-kind contribution) O Organizstion:oA o B oC 0 D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Comimittee Worker/Consultant Payment to Reimburse Committes Worker/Consultant as
reported in Section P:
Q Check # O Devit card  QEFT
Street Address of Vender, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code}
5}‘%‘;35}:';; # Type of Expenditure (Hemization in Addendum T Reguired unless “Nene of the below* Is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure} O Independento O 0 0
() Coordinated without reimbursement sought (in-kind contribution) OOrpmiztiono A 0B 6C 6 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vender, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Cormmittee Worker/Consultant as
reported in Section P:
) Check # Q) Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Weorker/Consultent City State Zip Code )
Purpose of Expenditure Description Event # Amount
{by code)
Erxf;:;?cf:g # Type of Expenditure (ftemization in dddendum T Required unless “None of the below* is checked)
0 None of the below
Coordinated with reimbursement sought (joint expenditure) o Independento O O o
Coordinated without reimbursement sought (in-kind contribution) OOrganization: oA OB 0C O D

<" SUBTOTAL Section T — This Page

285.00

- TOTAL ofndditmnalSectmnTPages {0

'TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

285.00




